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During “Pood Shortages... 


It is well to bear in mind that dried brewers yeast, 
weight for weight, is the richest food source of the Vita- 
min B Complex. For example, as little as 1 level teaspoon- 
ful (2.5 Gm.) Mead’s Brewers Yeast Powder supplies: 


45% of the average adult daily thiamine allowance 
" "riboflavin allowance 
10%" * niacin allowance 
— in addition to the other factors that occur naturally in 
yeast such as pyridoxine, pantothenic acid, etc. Following 
are suggestions for palatably seaceidiiiiiaiaieaiisinel 
mixing 1 level teaspoonful 
Mead's Brewers Yeast Powder: 
(1) Shake in cocktail shaker with 


4 ounces of milk (with or without 1 
level teaspoonful sugar and cocoa). 


(2). Stir with fork into 3% ounce of 
ketchup or chili sauce. Optional, add 
a few drops of lemon juice. 


(3) Stir with fork into 3 ounces of 
soup (preferably thick soups such 
as bean, pea, oxtail, beef, etc.). 


(4) Spread on bread with 2 to 3 


times the amount of peanut butter. = Mead’s Brewers Yeast is supplied in 
6-0z. bottles, economically. At the rate 
(5) Add 1 level tablespoonful (and of even 2 level teaspoonfuls per day, 


. per adult, a bottle should last over a 
a little extra salt) to 2 cups of meat month. Also supplied in 6-grain tablets. 


stock gravy. . 250 and 1000 tablets per bottle. All 


Mead Products are advertised only to 
the medical profession. 


Why not try this necipe at home? Tt makes good 
gravy Latte meatier. Send for terted wartimt 
nectper coulaining year. 

MEAD JOHNSON & COMPANY, Evansville, Ind., U.S.A. 


Please mention THE JOURNAL OF SCHOOL HEALTH when corresponding with its advertisers ¢ 
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THE TUBERCULIN TEST VS. THE X-RAY FILM 
OF THE CHEST 


J. A. MYERS, M.D. 
Chairman, Committee on Childhood Tuberculosis, American School 
Health Association. 


For many years some school boards have required health cer- 
tificates of teachers and other employees at the time of employment. 
However, as Dr. Soderstrom points out (Health Certificates: Bul- 
letin, National Tuberculosis Association, March 1943) the physical 
examinations made for the granting of such certificates were 
wholly inadequate for tuberculosis. In a considerable number of 
schools in this country during the past ten years, boards of educa- 
tion have required special examinations for this disease. A few 
have adopted the best known method; namely, the administration 
of the tuberculin test followed by x-ray film inspection of all re- 
actors and complete examination of all who show significant ap- 
pearing shadows to determine the etiology of the lesions casting the 
shadows. Dr. Soderstrom calls attention to the fact that this ideal 
program was in effect for some time in the State of Washington, 
but that the tuberculin test was recently abandoned because several 
persons were found to have tuberculosis who had been reported as 
non-reactors to tuberculin; therefore, the Board of Health was 
convinced that the regulation governing examinations should be 
rewritten. 

The present requirement is that no contract of any school em- 
ployee who comes in contact with the students in any school shall 
become operative until such employee has filed with the local super- 
intendent of school a health certificate issued by the State Depart- 
ment of Health. Under this ruling each employee must submit an 
x-ray film of his chest to the State Department of Health at the 
time of application for initial employment, and all employees under 
thirty-five years of age must submit a new film every two years 
after being employed, while all of thirty-five years or older must 
submit a new film every five years. A board of physicians, consist- 
ing of radiologists and tuberculosis specialists appointed by the 
director of the State Department of Health, views the x-ray films. 
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Those employees whose films show no questionable evidence of ac- 
tive pulmonary tuberculosis, as interpreted by this board, receive a 
health certificate which is valid until a new film must be submitted. 

The abandonment of the tuberculin test was a serious error in 
this program. Attention is called to the considerable effort that 
was necessary to instruct the physicians of the state to make satis- 
factory x-ray films. One wonders why a similar effort was not put 
forth to instruct the physicians how properly to administer and in- 
terpret the tuberculin test. Failure to diagnose several active cases 
of tuberculosis because of improper administration of tuberculin 
can never invalidate the test. One wonders whether the Washing- 
ton Health Department has abandoned or will abandon its biolog- 
ical tests for syphilis because of the well known error of 10 per 
cent or more. One would hardly expect that this department would 
revert to a study of reflexes, mental deterioration, cardiac and 
aortic lesions caused by syphilis when tests are available which will 
detect the disease long before these serious tertiary lesions occur. 
Likewise, one wonders why this department abandoned the tuber- 
culin test which, when properly administered, detects the presence 
of tuberculosis long before the x-ray film of the chest is of any 
avail. 

In the entire field of medicine there is no test more accurate 
and specific in the detection of any disease than the tuberculin test 
is for tuberculosis. In fact, it was this test which made it possible 
to eradicate almost completely tuberculosis from the cattle herds 
of the nation, and it is this test, when properly used, which is capa- 
ble of doing likewise among the human population. The Washing- 
ton Department of Health is to be congratulated on requiring x-ray 
films of the chests of all employees in its school system, since such 
films do reveal evidence of most gross lesions produced by various 
diseases within the 75 per cent of the lungs visualized. Moreover, 
serious conditions in the mediastinum, pleura and heart are often 
detected in this manner. It is also to be congratulated on using 
the regular size 14x 17 inch x-ray film rather than the less effici- 
ent photo-fluorogram. However, when one issues a certificate in- 
dicating freedom from tuberculosis only on the basis of a clear 
x-ray film, the error is too great to justify the procedure. Any 
physician who has periodically examined the chests of persons over 
a decade or more knows full well that those who develop clinical, 
pulmonary tuberculosis are derived from the tuberculin reactors. 
He also knows that individuals who have entirely clear films today 
may have definite evidence of disease revealed on films made three 
to six months later. 
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Chronic tuberculosis lesions are microscopic in the beginning. 
If they progress, they attain such size and density as to absorb a 
few x-rays. At this time the changes seen on the x-ray film are so 
slight that it is impossible for any physician to determine whether 
a lesion actually exists. When the disease progresses so as to cast 
definite shadows, it is only by reviewing previous films that one can 
determine that a lesion was present which resulted in the pre- 
viously indefinite x-ray findings. 

It is a well known fact that slight technical differences in proc- 
essing films made periodically of the chest of the same individual 
often lead to considerable confusion. Although automatic timers 
are used, it seems almost impossible to obtain two or more films 
which are identical for comparison even though they are prepared 
in the same laboratory. 

The variation in reading x-films is greater than that of read- 
ing tuberculin reactions. When two or more physicians read a large 
group of films independently, there may be a difference of 25 per 
cent or more in interpretation; indeed, when one physician reads 
a large number of films on a given date and then reads the same 
films at some subsequent time without referring to his previous 
notes, he is apt to differ with his original readings of 10 to 20 per 
cent of the cases. This is not surprising when one considers that 
one is dealing only with shadows and is viewing them with unaided 
vision. The difficulty lies in the fact that one is not dealing with an 
exact science; therefore, it seems paradoxical to abandon an excel- 
lent biological test and emphasize a procedure with as many short- 
comings as the x-ray. The significant fact is that neither the tuber- 
culin test nor the x-ray is a substitute for the other; both are abso- 
lutely essential in good diagnostic work. 

Any clinician who has had a wide experience in the diagnosis 
of tuberculosis knows that approximately 50 per cent of the cases 
of generalized miliary tuberculosis present clear films throughout 
most of or the entire course of the disease. He knows that persons 
with clear films can be dead in a month from tuberculous menin- 
gitis. They may fall ill at any subsequent time from tuberculous 
pleurisy with effusion. They may at the moment have sinuses dis- 
charging tubercle bacilli from lesions in the bones, joints and else- 
where, which are not detected when only an x-ray inspection is 
made of the chest; therefore, certificates indicating freedom from 
tuberculosis on the basis of an x-ray film, only, are unsafe. The 
only satisfactory certificate on such a basis is one which states that 
no evidence of disease was seen on an x-ray film made on a given 
date. To issue any other kind of certificate ensures chagrin and dis- 
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appointment to those who issue it, and casts serious reflection on 
the medical profession. 

The Washington Department of Health has abandoned its best 
tuberculosis educational opportunity. To educate the educators is 
one of its prime functions. In this respect, the tuberculin test is its 
sheet anchor. It enables one to inform the reactors that they are 
potential cases of clinical tuberculosis. (Bogen says that approxi- 
mately 50 per cent of persons infected with tubercle bacilli at some 
time have clinical lesions.) This fact immediately creates personal 
interest in the disease and ensures cooperation in securing periodic 
examinations, not at two or five-year intervals, but at definitely 
shorter periods which are so desirable. With such specific informa- 
tion at hand, the employees, particularly the teachers, pass it on to 
the students, and thus an educational movement is under way which 
can be initiated and maintained in no other manner. 
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* * 

Occupational Therapists, — Additional trained occupational 
therapists are badly needed in the Army and Veterans’ hospitals 
here in the United States. In greatest demand are experienced grad- 
uates of accredited occupational therapy schools. Experience should 
be in hospitals accepted to the American Medical Association. For 
some positions, however, college training in psychology and in arts 
and crafts, or trades and industries, or experience as junior aide 
in Veterans’ hospitals may be substituted for training in occupa- 
tional therapy schools. Other positions will be filled by inexperi- 
enced graduates of occupational therapy schools. 

The salaries range from $1970 to $2433 a year including over- 
time pay. Those appointed at $1970 will be trainees for a period 
of 18 months. Those appointed at $2190 and $2433 will administer 
occupational therapy under medical and general supervision in 
Army and Veterans’ hospitals. 

There are no age limits and no written tests, but applicants 
must be physically capable of performing duties involved. Federal 
appointments are made in accordance with the War Man Power 
Commission policies. Further information can be obtained from 
first and second-class offices or from United States Civil Service 
Commission, Washington 25, D. C. 
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TEACHER-TRAINING IN SEX EDUCATION, 
LOS ANGELES LAUNCHES SIGNIFICANT PROGRAM 
JOHN L. C. GOFFIN, M.D. 
Supervisor of Health Education, Los Angeles Public Schools. 


The Tenth District Parent-Teacher Association is financing a 
course of lectures and demonstrations by Frances Bruce Strain for 
secondary school teachers in the Los Angeles City Schools. 

For this purpose the city has been divided into ten districts 
and a centrally located school has been chosen in each district for 
class instruction. Each teacher will receive ten two-hour lectures 
and demonstrations during the present semester. Teachers of any 
subject are privileged to volunteer for this work which is free and 
carries no academic credit. 

Mrs. Strain needs no introduction to persons familiar with the 
social hygiene movement in this country. She has devoted her life 
to teaching and writing and has published such widely acclaimed 
books as “Being Born,” “Sex Guidance in Family Life Education,” 
“New Patterns in Sex Teaching,” and others. In the field of fam- 
ily life education she speaks with authority and her enthusiasm is 
contagious. 

The resurgence of juvenile delinquency since Pearl Harbor, 
and the shameful fact that thousands of young high school girls 
and boys are having their ignorance of sex hygiene exploited have 
aroused public opinion to the need for a realistic and scientific ap- 
proach to a long neglected subject. Progressive parents and teach- 
ers of this community are voicing, through their Association, a con- 
certed demand that something be done to curb this growing evil 
and to save our youth from a fate often worse than death. 

Authorities are agreed that sex hygiene and family life educa- 
tion are most effectively presented in an integrated program, in a 
natural manner, as a part of the pupil’s education for well-adjusted 
living in the world of today and tomorrow. Such is Mrs. Strain’s 
approach. Teachers will be taught to incorporate this important 
instruction in their regular classroom programs. 

Mrs. Strain plans to train teachers to teach sex hygiene to stu- 
dents, but beyond that she hopes to develop leaders who will 
instruct other teachers and organize integrated programs in their 
schools. Next year she will probably extend her instruction to 
teachers in the elementary schools, for she believes that this pro- 
gram should begin in kindergarten and continue uninterruptedly 
throughout the child’s school life. 

In spite of transportation difficulties, teacher shortage, and 
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overloading of teachers with extra war duties, there has been no 
difficulty in filling classes. Mrs. Strain has 160 teachers enrolled al- 
ready, and the number is growing daily to such an extent that she 
will be forced to limit her classes for effective instruction. 

This is a long-range program, not a fad fostered by the war. 
That it will grow and in time revitalize our education is inevitable 
because it is based on a fundamental human need. The stork—that 
ancient symbol of prudery in sex education—is having his wings 
clipped. 


* * * * * 


Fashion vs. Protectionm—To the Editor:—The editor of our 
local newspaper has made inquiry concerning the effect of bare legs 
and hatless boys and girls during cold weather. Are there any 
studies which have ever been made on this subject? If so, will you 
be kind enough to give me reports to which I may refer?—F. R. 
Nicholas Carter, M.D., South Bend, Ind. 


To the Editor :—I have received the following in the mail from 
the South Bend Tribune: “Great interest is taken in the after- 
effects of the present custom of boys and young men not wearing 
hats and girls not wearing stockings in this cold weather. There is 
much speculation as to effect on their future health, perhaps years 
later. For the public’s benefit please give the Tribune your opinion 
in a brief statement on possible results if this practice is continued. 
Should it cease? Will health be likely to be adversely affected and 
probably in what way?” I would appreciate an opinion about this. 
—J. V. Cassady, M.D., South Bend, Ind. 


Answer.—Controlled experiments on this subject seem to be 
lacking. Some years ago it was stylish for children to be bare- 
legged and hatless in cold weather, under the theory that it would 
harden them against colds. The effects did not substantiate this 
idea, and certainly most pediatricians are agreed that young chil- 
dren at least should be properly protected against unnecessary ex- 
posure of legs or heads in cold weather. There is some reason to 
believe that chilling of certain portions of the skin may effect a de- 
crease in resistance to infection, at least in some persons. The 
scientific evidence for the exact relationship between such chilling 
and susceptibility to colds however is tenuous. Insult to the human 
body by allowing a completely unnecessary chilling does not seem 
like a practice which thoughtful physicians can recommend, al- 
though the fact that enormous numbers of people do expose them- 
selves freely to cold suggests that this is harmful only infrequently. 
Journal A. M. A., March 4, 1944, p. 676. 
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EDITORIALS 

The following quotations taken from the introductory para- 
graphs of a special leaflet. “Don’t Gamble With TB!” appeared in 
the January, 1944, issue of the “S. C. A. A. News” as a report by 
the State Tuberculosis Conference Committee. “The lure of high 
wages is leading far too many of the tuberculosis sick to gamble 
with their lives—those of loved ones and fellow-workers, too. The 
gamble comes when they choose to work instead of accepting and 
continuing treatment in a sanatorium to fit them for a gradual, safe 
return to employment. 

“In spite of an upward trend in tuberculosis deaths during 
1942 and 1943, and in spite of the discovery of many more cases, 
there are about 750 unoccupied beds for adults in our public sana- 
toria*—an increase in vacancies from a normal 5% to 16%. Most 
significant is the fact that fewer patients known to have open 
(positive sputum), infectious tuberculosis are currently isolated in 
hospitals—a decline from 60% in 1941 to 40% in 1943!” 

The State Charities Aid Association (New York State) rec- 
ommends the following measures: 

1. “Continue efforts to find cases earlier, through the chest 
X-raying of members of families, relatives and others who are or 
have been in close contact with cases of tuberculosis, and through 
the mass x-raying of other groups, especially in war industries.** 

2. “Use all powers of persuasion and information, the weight 


*In New York State. 
**See leading article in this Journal. 
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of medical and public health authority, patriotic and personal ap- 
peals, to get the tuberculosis patient to be ‘a good soldier’ and apply 
early for sanatorium treatment. 

3. “The patient must be freed from any fear that he will have 
to sacrifice modest savings or assets to pay for his treatment in a 
public sanatorium, and, he must be assured of adequate security 
(food, shelter, clothing, etc.) for his family while he is being 
treated. 

4. “Public understanding and support must be rallied to help 
the sanatorium overcome the terrific handicaps of wartime loss of 
medical, nursing and other personnel, and the various problems of 
rationing. 

5. “The kindly concern of the community also is needed for the 
welfare and contentment of patients, to help them meet the psycho- 
logical, physical, and economic shocks of tuberculosis so they will 
be willing to continue treatment and not leave the hospital against 
medical advice.” 

This disturbing situation in New York State probably is sim- 
ilar in some degree at least to situations in other industrial states. 
School health personnel should take to heart both the reported con- 
ditions and the suggested remedies. The condition undoubtedly in- 
creases greatly childhood exposure to communicable cases of tuber- 


- culosis. Ultimately, some proportion of these exposed ones will 


contract the disease and develop it in a serious and, in turn, a com- 
municable degree. In other words, this tuberculosis situation def- 
initely is the concern of those who are engaged in school health 
work or are in contact with children of any age. Our efforts 
to find cases of tuberculosis among children and to get them under 
treatment, and particularly to segregate those who may have 
reached the communicable stage, should be greatly intensified. This 
is a most important area of the school health program upon which 
we cannot afford to relax. The continuous pressure on diagnosis, 
treatment, and isolation should be maintained—even increased. 


* * * * * 


Which do you prefer, smallpox or vaccination? Which does 
the law making body of your state prefer? Which do the voters of 
your state prefer? 

The following table—appearing in a recent issue of Public 
Health Reports—U. S. Public Health Service—makes convincingly 
clear that any state has within its reach the opportunity to make 
smallpox a rare disease within its borders. 
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The fact that any law making body will permit itself to be de- 
ceived and even terrorized by propaganda coming from salaried 
agents of self deceived groups into failing or refusing to set up 
laws that will make this disfiguring and sometimes fatal scourge 
practically unknown within the boundaries of the area to which the 
law should apply, indicates a lack of intelligent thought on the part 
of the lawmakers. That these lawmakers, supposed to represent 
the whole people, do not understand even this simple factor in the 
health of their communities is bad enough, but that they cannot 
grasp the idea that the whole is greater than the part, that the 
welfare of the mass should take precedence over the desires of any 
group, however vociferous that group may be, is a treacherously 
weak spot in the foundations of any true democracy. —C. H. K. 


Table I—Average small-pox case rates, 1938-41* 


Annual 


Group and States included per 100,000 


population 


1. States (13, including the District of Columbia) requiring vac- 
cination of pupils as a prerequisite to school attendance, re- 
gardless of the presence or absence of smallpox (Arkansas, 
Kentucky, Maryland, Massachusetts, New Hampshire, New 
Mexico, New York, Pennsylvania, Rhode Island, South — 
lina, Virginia, West Virginia, District of Columbia) .. 0.8 


2. States (6) in which vaccination of pupils may be required at 
all times (Connecticut, Georgia, Maine, New Jersey, Ohio, 


3. States (10) having various permissive provisions regarding 
vaccination (Alabama, Colorado, Connecticut, Georgia, Kansas, 
Michigan, Mississippi, North Carolina, Tennessee, Wyoming) 3.6 


4. States (12) having varying provisions which direct or author- 
ize the exclusion of unvaccinated persons from school only 
when smallpox is present or theatened (Arizona, Iowa, Kan- 
sas, Louisiana, Minnesota, Montana, Nebraska, New — 
North Carolina, Oregon, Texas, Wisconsin) 6.3 


States (9) which have no important laws or regulations pro- 
moting or efficacious in achieving the application of vaccina- 
tion of the population (Delaware, Florida, Idaho, Illinois, In- 
diana, Missouri, Nevada, Oklahoma, and Vermont .................... 11.1 


al 


6. States (7) having various prohibitive provisions regarding the 
requirement of smallpox vaccination (Arizona, California, 
Minnesota, North Dakota, South Dakota, Utah, Washington) 13.2 


* From Public Health Reports. Dec. 3, 1948, p. 1774 
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ABSTRACTS 

Teachers and Physical Inspection,—In the Research Quarterly, * 
May, 1943, Ben. W. Miller, Ph.D., Assistant Professor of Physical 
Education, Indiana University, presents the abstract of a thesis 
submitted in partial fulfillment of the requirements for the degree 
of Doctor of Philosophy in the School of Education of New York 
University. This thesis bears the title, “A Critical Evaluation of 
the Effectiveness of the Teachers in the aocueee Inspection of Pub- 


lie School Children.” 


In his introduction Doctor Miller we out among other 
things that: 

“The school is the most important agency for health education 
since its unique function is education. The public schools with one 
million teachers contacting thirty million children are in a strategic 
position to be a powerful force in preventive health measures.” 

“The most important health knowledge for the teacher is that 
which is secured from direct observation of children in action. 
Physical inspections in the dynamic and behavioristic sense help 
provide data for teaching for health for guidance and protection.” 

“Physical inspections represent a procedure by which continu- 
ity and permanency of desirable health outcomes can be estab- 
lished.” 

“Few teachers have an adequate health education background.” 

His problem, he states, was two-fold: 

1. “To formulate a measuring device (Physical Inspection 
Record Form) by which the teacher’s effectiveness could be judged. 

2. “To determine the effectiveness of the classroom teacher in 
physical inspections by application of the measuring device to a 
sampling of public school children in grades one to twelve, inclu- 
sive.” 

In devising a Physical Inspection Record Form Doctor Miller 
reviewed 485 references in the professional literature. A question- 
naire was mailed to 405 representative schools in the United States. 
One hundred and ninety-eight tentative items for a physical in- 
spection were compiled and classified in frequency tables. Six 
criteria for selection of a refined list were set up: 

“Items of a physical inspection should be those which (1) re- 
quire minimum knowledge on the part of the teacher; (2) are to 
be used as a basis for educational guidance; (3) indicate valid 
health status; (4) are non-diagnostic in nature; (5) are adminis- 
tratively feasible; and (6) require a minimum of time and effort 
of the teacher.” 


* American Association for Health, Physical Education and Recreation. 


A 

. 

92 
i 


THE JOURNAL OF SCHOOL HEALTH 93 


The refined list of ninety-one items was then submitted to an 
expert jury of twenty medical and educational authorities. Those 
items endorsed by two-thirds or more of the jury were retained in 
the final form. 

Using this form, a copy of which is included in this abstract, 
and from which the extraordinary was excluded by the method of 
selecting its items: “Physical inspections were made on 36 vali- 
dated items on 96 male and female subjects in grades 1, 4, 7, 10, 


and 12 in the University School, Indiana University, Bloomington, 
Indiana. Inspections were made by about one-half of the Univer- 


sity School teachers (14) and fourteen physicians, each subject be- 
ing given inspections by two teachers and two physicians for com- 
parative purposes. Re-inspections were made by four teachers on 
sixteen subjects for reliability measures. The data on 13,824 dis- 
tinct judgments were analyzed to show the objectivity, reliability, 
and validity of the teachers’ judgments, item for item, using the 
physicians’ judgments as the criterion. Agreement by the teacher 
on two-thirds or 66.7 per cent of the judgments of the physicians 
was considered as an arbitrary standard for satisfactory agree- 
ment. 

The study is fecund in findings, conclusions, implications and 
applications. In 42 paragraphs are set forth the basic findings and 
conclusions reached in the study. The following citations present 
major conclusions: 

“The inadequate health condition of the school child, al- 
though difficult to determine objectively, is part of the start- 
ling health problem in the United States. 


“Leaders confirm the general conclusion that education will 
eventually accomplish more in public health than in any other 


single activity. 

“Periodic examinations, regardless of their quality and fre- 
quency, are limited in finding children who need medical care 
and educational guidance. Diseases and defects do not wait 
for examinations. Day-by-day health supervision of pupils is 
fundamental. 


“There are educational, administrative, social, and economic 
aspects of the school health problem that make it desirable for 


the teacher to assume specific responsibility for physical in- 
spections. 

“Ninety-four per cent of the schools acknowledge the feasi- 
bility of developing a plan of physical inspections by the 
teacher, but only one-fourth express enthusiasm or acknowl- 
edge success of the plan. Only 3 per cent of the teachers op- 
pose the plan. 
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“The term physical inspection implies inspections and not ex- 
aminations. It is that part of the health examination that can 


ethically and logically be performed by the teacher. The 
teacher confines herself to differentiating between normal and 
abnormal conditions, and to referring the latter for medical 
care. 

“The term physical inspection implies screening as a fore- 
runner of a health examination. The purpose is for education 
or prevention rather than for medical care or treatment. It 
should result in effective referral and follow-up with economy 
of time and of personnel. 

“Ninety per cent of the teachers’ judgments were corrobor- 
ated by the physicians. 

“Teachers did not tend to overlook defects, but they slight- 
ly underestimated the normal child. 

“Teachers were satisfactorily reliable in conducting physi- 
cal inspections. 

“Years of school-teaching experience showed low rank- 
order correlations with the teachers’ ranks in efficiency, ac- 
curacy, and effectiveness, and did not seem to be a significant 
factor in their ability. 

“The efficiency, accuracy, and effectiveness of teachers var- 
ied little by grade level. First-grade teachers had the most 
difficulty and tenth-grade teachers the least difficulty in judg- 
ing defects and normal conditions and in making total judg- 
ments. 

“The regular teachers of the pupils inspected made signifi- 
cantly fewer errors than the others. 

“Teachers reported an average of approximately 6 per cent 
more defects than the physicians. 

“Inspections took little time since they averaged eleven min- 
utes and eighteen seconds in length. For teachers the average 
time was eleven minutes and fifty-four seconds. For physicians 
it was ten minutes and forty-two seconds. 

“Difficulties encountered and expressed by teachers were 
few, but were those which could be eliminated or could be met 
successfully by more experience and training of the teachers.” 


The author then proceeds to point out some implications and 


to make applications of his findings and conclusions: 


“Since teachers in their strategical position and with their 
distinct attributes can validly, reliably, and objectively per- 
form physical inspections, schools should foster physical 1n- 
spections to protect the child and society, and to establish a 
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basis for educational guidance. Physical inspections should 
become a stimulating measure for curative medicine. They 
offer a satisfactory and practical solution of the school’s 
physical defect and follow-up program. This is true especial- 
ly in communities faced with limited finances and supply of 
nurses and physicians. They provide more time for school 
health examinations, and they encourage better cooperation 
between school and community medical resources. Few schools 
can rightfully deny children the advantages of physical in- 

spection. . 

“Teachers have increased opportunities and responsibili- 
ties for this phase of health service. The less the frequency 
of the health examination the more important the function of 
the teacher becomes. 

“School administrators should choose teachers who are 
trained to intelligently, sympathetically, and enthusiastically 
fit into the school’s program of health education and health 
service. They should be assured of the teacher’s preparation. 
They should promote teacher participation and continuity for 
physical inspections and provide for continued coaching and 
a plan of organization which encourages and supports this re- 
sponsibility. 

“Supervision and periodic discussions should be utilized to 
increase the competency of the teacher. 

“Teachers should inspect their own pupils since they make 
the most valid judgments on their own pupils. 

“Efforts in physical inspections should be especially empha- 
sized in the early elementary grades. 

“The legal, educational, and ethical considerations of physi- 
cal inspections need to be followed strictly to make physical 
inspections of maximum value. 

“Teachers should observe history and all sorts of behaviors, 
should record them when they occur, and should learn when 
such signs and symptoms and behaviors suggest the need for 
medical care.” 

There is appended to the study a copy of the physical inspec- 
tion record devised and used in the study and a table presenting a 
summary of per centages of agreement in judgment on all 36 items 
between various combinations of inspectors. Perfect agreement 
was employed as standard. The several combinations of inspectors 
were: physicians grouped, teachers grouped, physicians and teach- 
ers grouped together, and all inspectors. The total of the judg- 
ments analyzed was 13,824. 
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This reviewer is impressed not only by the fertility in com- 
ment and conclusion which. the study exhibits, but by the sound- 
ness of the method chosen, the general validity of the opinions 
formed and the elaboration of calculations of agreement in judg- 
ments between the several inspecting groups and combination 
groups. Agreement of physician with physician was little greater 
than agreement of teacher with teacher or than agreement of phy- 
sician judgments as a whole with teacher judgments as a whole. 
The disagreements exhibited does not disqualify the procedure or 
the teachers use of it. Continued comparison of judgment and dis- 
cussion between teachers with periodic comparison with physi- 
cians will insure trustworthiness of performance. Many students 
of the problem of bettering the health of the school child have ar- 
rived by different routes at the same conclusion reached in this 
study; to wit, that the teacher can and should inspect the school 
child.—S. B. MCPHEETERS, M.D., Director of Public Health, Wayne 
County Health Dept. 


* * * * * 


Life Begins at Breakfast,—Nutritionists, physicians, and pub- 
lic and school health workers for years have stressed the import- 


ance of breakfast as an important.adjunct of good nutrition, health, 
and efficiency. In spite of these educational efforts far too many 
children and adults still start the day’s work on little or no food. 
Then they wonder why they feel fatigued and crave candy or other 
energy food in mid-morning. 

Breakfast could not have been more appropriately named. You 
literally break a fast of about 12 or 14 hours when you breakfast. 
If you fail to break this comparatively long fast you are likely to 
have that all-gone feeling so familiar to Gandhi. You, however, 
need to indulge in more physical activity than the Mahatma. So 
you need energy for the morning’s work. A cup of coffee gives you 
only the food energy in the sugar and cream. The caffeine “energy” 
is pure stimulation, evanescent in type. Coffee is a whip for a tired 
horse. 

Going without breakfast is like driving a car, with no gas in 
its tank, on the starter. The car may run for a block or two, but 
such treatment is tough on its electrical system. 

There are many causes for the no-breakfast or the poor break- 
fast habit; late rising; desire to reduce; inconvenience or lack of 
available facilities. After the omission has been indulged in for a 
while it becomes a habit; the stomach craves little or no food; 
sometimes even the thought of food induces distaste or even slight 
nausea. This habit is often formed in childhood. Thousands of 
children in this community have a breakfast that is inadequate in 
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quantity or quality, or both; many children eat no breakfast 
worthy of the name. 

The remedy is to gradually substitute the good habit for the 
bad one. Eat a little more food each morning until the meal is ade- 
quate. Soon the stomach will demand the food it needs and has be- 
come accustomed to getting. Breakfast should preferably be hot 
and should supply one-third of the day’s calories. 

Remember, life begins anew at breakfast. —Kditorial, Health 
Education Journal, Los Angeles City Schools, February 1944, p. 11. 

* * * * * 


School Lunch Program Expands,—As of December 11th the 
number of public school pupils outside New York City participat- 


ing in the federally aided school lunch program exceeded 108,000. 
The federally aided program was operating in 609 schools outside 
New York City. The State Education Department, which adminis- 
ters the program in the public schools under an agreement with the 
Federal Food Distribution Administration, urges that other schools 
wanting to participate in the program should notify one of the 
seven F.D.A. area supervisors at once while there are still unallo- 
cated funds available for New York State. 


The State was originally allocated $4,000,000 of the federal 
appropriation of $50,000,000. School officials or interested local 
organizations who do not have the name and address of their area 
F. D. A. supervisor may write directly to Margaret Prentice, Bu- 
reau of Home Economics Education, State Education Department, 
Albany 1, according to Dr. Edwin R. Van Kleeck, Assistant Com- 
missioner for Instructional Supervision. Miss Prentiss will for- 
ward the request promptly to the area superior. 

Reimbursement is at the rate of two cents a serving of milk 
or nine cents a daily meal of the “complete” or “A” type. The fed- 
eral reimbursement for a less complete meal (the “B” type) is six 
cents. Doctor Van Kleeck called attention to the federal regulation 
which provides that in a school where such a program operates the 
reimbursement is made by the F. D. A. for all pupils participating 
in the program, including those who pay all or part of the cost of 
the meal as well as for those pupils who are unable to pay anything. 

An example of the effect of this is as follows: If a school or a 
group of schools operating under one contract serves 1000 com- 
plete lunches daily and 800 of the pupils are able to pay the full 
cost thereof and 100 pupils can pay only part of the cost and 100 
can pay nothing, the school receives daily not 100 times nine cents 
or $9 but rather 1000 times nine cents or $90 or $450 for a five-day 
week. The federal money must be used toward the cost of food. 
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Other expenses, such as for labor and utensils, are paid out of the 
amounts paid by those pupils who can pay. 

Doctor Van Kleeck estimated that three or four times as many 
pupils are probably participating in school lunch or milk programs 
without the federal assistance. Many of these programs could be 
improved, the lunches enriched and the nutrition and health bene- 
fits extended to more pupils by execution of the very simple agree- 
ment with the F. D. A. and by filling out a very brief and simple 
monthly report. For one-teacher schools the Bureau of Home Eco- 
nomics Education has prepared suggestions in mimeographed form. 
Information may also be obtained from district superintendents of 
schools. Programs in private and parochial schools and in welfare 
institutions are supervised directly by the F.D.A., the state office 
of which is at 150 Broadway, New York City. — Bulletin to the 
Schools, University of the State of New York, Albany, N. Y., Jan., 1944, p. 169. 

* * * * * 

Cooperating in the Lunchroom Program,—tThe girls in the 
home economics department of the Whitehaven, Tenn., High School 
share in the operation of a successful lunchroom program, accord- 
ing to Margaret Browder, State Supervisor of home economics. The 
cafeteria is a school project, and serves the teachers, occasional 
guests, and about a thousand pupils a day. 

The cafeteria staff consists of one home economics teacher as 
manager, 7 paid assistants, 2 cashiers, and 40 pupil helpers, both 
boys and girls. The home economics department has 3 teachers and 
285 girls. The cafeteria manager and the girls hold a conference 
period each week when problems and questions are discussed and 
food demonstrations and group instructions are given. 

A course in quantity cookery and table service is offered to 
those who have completed 2 years of home economics. One hour a 
day is spent on food preparation and kitchen cleanliness and 30 
minutes on table service in addition to the regular table service in- 
struction which all girls in the department take 

Nutrition charts and posters made in the home economics de- 
partment were used also as illustrative material in nutrition classes 
for adults. In a few cases the cafeteria takes care of special diets. 

The girls’ share in the luncheon program is increasing each 
year. This year they were interested in gardening and canning for 
the school lunch. Sixty girls helped with home gardens and also 
grew a surplus for the school cafeteria. The home economics teach- 
ers gave canning instructions during the last weeks of school, and 
the agriculture teacher gave the girls group instructions every 2 
weeks during the garden and canning program. — Education for Vic- 
tory, Feb. 19, 1944, p. 10. 
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NOTES 


Physical Education Law,—The State of Illinois has modern- 
ized its law regarding physical education requirements in that 
state. The old law was passed in 1915—one of the oldest in this 
country. This was amended in 1927. 

“The old bill was completely re-written, with the best features 
retained, new ones added, and the obsolete items eliminated, as far 
as this was possible. The increase in time allotment for both ele- 
mentary and secondary schools, was from “not less than one hour 
each week during the whole of the school year” to a “daily .. . in- 
structional period, exclusive of recess and lunch periods . . . equal 
in length to the regular periods of the school day .. .” A similar 
provision requires the same amount of time for the teachers’ col- 
leges and normal universities. In all cases, this requirement may 
also be met by a “program of a total of two hundred (200) min- 
utes weekly, distributed over a period of three or four days .. .” 
if local conditions make this advisable. 

“Provision for handicapped children is continued by the in- 
clusion of the paragraph, “Special activities in physical education, 
or a modified course thereof shall be provided for pupils whose 
physical and emotional condition, as determined by the examina- 
tion provided for in Section 4, prevents their participation in the 
regular courses provided for normal children.” 

“The State Superintendent of Public Instruction is required to 
“prepare and make available courses of instruction . . . that may be 
used as guides for the various grades and types of schools. . .” 
Enforcement of the “general provisions and intent of this Act” is 
placed in his hands as well. 

The last two provisions require courses in methods and ma- 
terials in the teachers’ colleges and normal universities, with the 
additional requirement that no elementary teacher may be gradu- 
ated from such institution after July 1, 1944, who has not had such 
a course. With the expansion. of the program, as outlined in the 
bill, it will be necessary for many elementary teachers to know 
something about this field, since much of the teaching will have te 
be carried on by the classroom teacher. 

“Health examinations, including medical and physical exami- 
nations are required in the public elementary and secondary 
schools, beginning with the first grade, and “not less than every 
fourth year thereafter...” Additional examinations may be re- 
quired if the school authorities consider this necessary, and cumu- 
lative records are to be kept of all examinations by these persons. 
“Individual pupils objecting to physical examinations on constitu- 
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tional grounds shall not be required to submit themselves to such 
examinations, if they present . . . a statement of such objection 
signed by a parent or guardian...’ This does not “exempt him 
from required participation . . .”’ as outlined for all other children.” 


—Abstracted from Journal of Health and Physical Education, November, 


1943, p. 337. 
* * * * * 


Health Down on Farm,—Dr..A. R. Mangus, rural sociologist 
at State University, recently asserted that a popular belief that 


farm youths are healthier than their city cousins has been refuted 
by Selective Service figures. He said that rejection of farm work- 
ers in the 18 and 19-year-old bracket is running 62 per cent above 
the average for other registrants, and is higher than any other 
major occupational group in the nation. 

He added that the defects which caused the greater number of 
rejections in this age group were bad vision, lack of mental bal- 
ance, muscular or bone abnormalities, heart diseases, hearing de- 
ficiencies and hernia. 

It is well known that cities depend upon rural areas for the 
growth of, and even the maintenance of, their populations. Can it 
be that for generations the most healthy young men and women 
among the farm folk have been going to the cities, leaving the less 
rugged members of their families to rear children in the country? 
We don’t pretend to know. We don’t even pretend to know to 
what extent the defects listed are hereditary. Certainly, no city 
person can see any reason why farm life should make for bad vis- 
ion, unless it’s the fine print in the catalogs. And one can see 
nothing in farm life to make for poor hearing, heart disease or lack 
of mental balance. One would think that the city would produce 
more victims of such defects, what with the noise and hurry and 
insecurity and the difficulty in getting one’s laundry done and in 
ironing out political problems. And if the young people who come 
to the city from the country are not healthy, where do all those 
rosy-cheeked war workers come from? Editorial, Buffalo Courier-Ex- 
press, February 2, 1944. oe 


Extension of the School Medical Service,—A new education 
bill (Great Britain) expands the school medical service, which 


heretofore has been concerned with medical inspection of school 
children, determining the level of mental and physical development 
and referring for special examination and treatment children dis- 
covered to have mental or physical defects. Except in certain large 
school authorities, little provision has been made for treatment, 
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which is left to private practitioners and hospitals. The new bill 
imposes on local authorities the provision of treatment, other than 
treatment at home, of all children and young persons attending 
maintained schools and colleges. This treatment is to be free. 
Moreover, the benefit of medical services is to be extended to 
schools which are not maintained. The duties of the school medi- 
cal officer are considerably extended with regard to the handi- 
capped child. Not only is attendance at special schools made com- 
pulsory for children at the age of five years, instead of at seven as 
heretofore, but parents have the right to ask for special examina- 
tion of any child over the age of two. Development of the nursery 
school will also bring more young children under the care of the 


school medical officer. London Letter, Journal A. M. A., March 4, 1944, 
p. 662. 
* * x 


Pan-American Health Day Essay Contest,—In connection with 
the annual celebration in the United States of Pan-American 
Health Day on December 2, Dr. Hugh S. Cumming, Director of the 
Pan-American Sanitary Bureau, international health office of the 
Americas, announces an essay contest for high school students. The 
purpose is to encourage thought along the lines of the value of 
health and of international cooperation in health matters. The 
prizes will consist of war bonds. 


The theme of the essay is to be “What my country has con- 
tributed to international health cooperation or knowledge in the 
field of water, food, and beverage sanitation.” The contest is open 
to students in the eleventh and twelfth grades of high school. Es- 
says must be addressed to the Pan-American Sanitary Bureau, 
Washington 6, D. C., and must be received by the Bureau not later 
than May 31, 1944. The essays are to contain not more than 2,000 
words, are to be typewritten, double-spaced, and unsigned, but 
should have attached a sealed envelope containing the name, ad- 
dress, and school of the writer and a certificate signed by the school 
principal testifying that the writer is a regularly enrolled student 
in the junior or senior year of high school (eleventh or twelfth 
grade). 


The essays will be judged principally on content, and second- 
arily on expression. The judges will be a committee selected by the 
Pan-American Sanitary Bureau. Information and background ma- 
terial may be obtained by writing to the Pan-American Sanitary 


Bureau, Washington 6, D. C. Education for Victory, February 19, 1944, 
p. 25. 
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Child Health Project in China,—The China Aid Council and the 
American Bureau for Medical Aid to China are cooperating in a 
child health project to be set up shortly in China. The council has 
made a grant of $10,000 for a child health institute and has as- 
sisted in making possible a course of training in child guidance 
which Dr. Chich Sung and his wife, Dr. Tsui-mei Huang Sung, are 
taking preparatory to returning to China. They will be sent to 
China by the American Bureau for Medical Aid to China to par- 
ticipate in work of the national health administration as well as in 


the proposed health institute. The Journal of the A. M. A., February 12, 
1944, p. 452. 


* * * * * 

School Nurses’ Daily-Monthly Report Form,—The National 
Organization for Public Health Nursing has after four years of 
study printed a School Health Service Daily-Monthly Report, 
NOPHN 75. This form can be used as a daily and monthly form 
for recording information concerning the school health service in 
either a specialized or a generalized public health nursing service. 
The items are in accord with those on the “Pupil’s School Health 
Record, NOPHN 63.” It is recommended that the nurse keep a 
record of the work in each school on a separate form. In this way, 
the information of concern to each principal will be readily avail- 
able and a more adequate picture can be secured of each school dis- 
trict. The form is designed to show both the quality and scope of 
the school health services performed by the school nurse. 


The Report Form consists of two sheets. The front of the 
first sheet provides columns for: 

I. The number of pupils given health services by physicians, 
nurses, and teachers; number of health examinations, in- 
spections, vision tests, hearing tests, height and weight 
measurements. 

II. The number of pupils who received professional atten- 
tion for eyes, teeth, etc., as a result of the follow-up and 
educational activities of the school nurse. 


The back of Page 1 provides columns for: 


III. The number of pupils for whom the school program was 
adjusted on account of sight, hearing, or other reasons. 

IV. The number of pupils recommended for exclusion and 
readmission. 


V. The number of nurses’ conferences held with teachers, 
pupils, and parents. 
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| Below, the headings of columns are given: 
{ Name of school, istrict, PORE OMICS 
I. Number of pupils given health services | Il. Number of pupils 
_ Health Health | Vision Hearing test Weight andj} Who received pro- 
inventory inspection test Individual | Group height fessional attention 
Day By school 
of physician 
month Others 
Sei 2) 2) 3) 8] 2] 
> 
Ill. Number of pupils for IV. Number Vv. Number of nurses’ conferences held with 
whom program was of pupils 
djusted recommended 
for Teachers] Pupils | Parents 
Day 
of 
° Other Others (specify persons 
month and places of 
Swi se] 3 specify 


These forms are sold exclusively by Mead and Wheeler Com- 
} pany, 1022 South Wabash Avenue, Chicago, Illinois. 
Page 2 of the Report Form provides space for reporting: 
classroom teaching or demonstrations ; meetings attended ; environ- 
mental surveys; data regarding meetings of the school health 
committee; new health literature added to the school library; and 
finally, accomplishments, needs, plans, problems, questions, etc. 
For those school systems which are in need of a more com- 
prehensive report form for the school nurses, the form is not only ‘ 
statistically valuable, but also suggestive as to the opportunities 
and responsibilities of the school nurse. 


One commentator on these forms asks: 

“Since this form is for both generalized and specialized pro- 
grams I wonder why immunization, such as diphtheria toxoid and 
smallpox vaccination, is given no part in the report. Many schools 
carry this program because state laws do not make vaccination 
mandatory and schools must assume the responsibility. 
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“If the vision testing records are to be of value it would be 
necessary to give some interpretation of the program. Does the 
teacher make a screening test on all children, and are the tests 
made by the nurse only those referred by the teacher, or is it a 
program in which the nurse and the teacher share the screening 
testing program? 

“Hearing tests are listed as individual and group. Unless one 
were familiar with the program it would be impossible to evaluate 
the individual tests. Many places still use the watch-tick test or 
whispered voice. 

“The same problem holds true regarding heights and weights 
as with vision. Are those weighed by the nurse referred because 
of loss, or are they part of the routine work? 

“The space provided on the second sheet for the descriptive 
part of the program and the guide for its use on the instruction 
sheet seems to be very complete. However, I am wondering just 
how much such a sheet would be used and what its relative value 
would be in an over-all program if adequate statistical material 
and an occasional narrative were required. 

“According to the instructions for use it states that all defects 
are to be recorded on the individual child’s health card, but no 
place is provided on the monthly report for this purpose. 

“I wonder how well a program can be evaluated and its needs 
determined if there is no summary of findings recording those 
needing service in proportion to the number of children served. It 
seems to me that this is a marked defect in the use of the card. 
Of course, the transfer to the individual card is a most important 
part of the program, yet a complete picture cannot be gained from 
this method of handling, and there is a possibility that important 
factors might be overlooked if there is no quickly available mate- 
rial for evaluating a program or guiding programs in the future, 
according to the children’s needs.” 


* * * 


Boy into Criminal,—The boy of 17 is now the No. 1 criminal of 
the U. S., for the first time in the records of FBI. While his older 


brothers are busy at war, he committed 27.7% more crimes last 
year. 

FBI, analyzing its way through the 1,381,681 major crimes 
committed in the U. S. in 1943, had even sadder news about girl 
criminals. The number of under-21 girls arrested leaped 130.4% 
over 1941. Biggest jump was in the “V-girl” areas of “amateur” 
prostitution and saloon-going, which FBI politely calls “offenses 
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against public decency.” But there was also a 30% increase in girl 
burglaries. 


Other FBI findings : 


The U. S. had 1,052 fewer murders than in 1942. Robberies 
were down, too, but the haul per holdup was higher. 

Biggest increases: auto theft (up 11.4%); rape (up 9.7%). 

The war has forced house prowlers to change their hours. 
There are 10% fewer early-evening burglaries, because gasolineless 
citizens stay at home more. Burglaries were up 7% in daytime, 
when women workers are away from home. 

Robbers follow the market: filling-station holdups, longtime 
easy pickings, now declined 72%. —Time, March 20, 1944, p. 22. 


* * * * * 


REVIEWS 


Physical Fitness for Boys: A Manual for the Instructor of the 
Service Program. Ben Miller, Ph.D.; Karl W. Bookwalter, Ed.D.; 
George E. Schlafer, M.S. A. S. Barnes & Co., New York, 1943, 
pp. 457. 


Designed for building “physical fitness for boys and young 
men of secondary school age” this text meets the need in an excep- 
tionally good way. With the rapidly shifted emphasis from play 
and recreation to a vigorous quickly conditioning type of program, 
new sorts of texts for the use of teachers actually conditioning 
adolescents have become essential to real progress. The program 
of “basic training” which is being used to condition, physically and 
mentally, the inductees has in many cases proven too strenuous, 
hence the large number of “medical discharges” of men who 
“break” during that period. 

Our schools need the change in emphasis to a more strenuous 
and less lackadaisical “physical fitness” program as a means of giv- 
ing the potential soldier and sailor a more gradual pre-induction 
training, especially to young men who are immature. 

This text, after setting up objectives and some of the mechani- 
ics and administrative procedures of such a program, describes in 
sufficient detail the “Conduct and Description of such selected ac- 
tivities as conditioning drills, combat activities, stunts and tumb- 
ling, apparatus activities, hiking, obstacle courses, group games, 
and swimming in a clear and interesting manner. Illustrations and 
sample forms add to the value of the printed descriptions. 
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While the use of the obstacle course (and especially unless it is 
long enough to bring in the element of endurance) is debatable, it 
is the almost required procedure in some states. It is the sort of 
thing that can be done better after induction than before. 

There is also a chapter on tests and measurement, one on ad- 
ministrative record forms, and one on the accessory factors that 
should be made prominent in daily living. 

The authors are to be congratulated on the production of a 
timely and valuable text. C. H. Keene. 


Physical Fitness for Girls. Rosalind Cassidy, Ed.D., and Hilda 
Clute Kozman, Ph.D., A. S. Barnes Inc., New York 1943, pp. 223, 
price $2.00. 

This text is aimed at giving a better program for securing 
physical fitness to girls of the high school age. 

After discussing the needs of the individuals and the physical 
fitness concept, it sets forth a program, the function of the teacher 
in leading such a program, and the methods and content to be used. 
The need of complete and careful health and physical examinations 
is stressed, and the ways of measurement of progress by means of 
mental and physical tests are discussed. 

It gives information on the “Resources for Teaching’ by 
means of a “Work Syllabus,” Bibliography, and an Appendix. 
These are designed for use of students majoring in physical edu- 
cation. 

While designed basically for use of major students in training 
it has much information useful to the teacher in service. C. H. Keene. 


* * * * * 


Fighting Fitness: A Preliminary Training Guide. C. Ward 
Crampton, M.D. McGraw Hill Book Co., New York, 1944, pp. 251. 
Price $2.00. 

This text is designed for the stimulation in young men of the 
desire to be physically fit, and it presents exercises and activities 
for the furtherance of these objectives. 

It presents means by which one may test his own physical fit- 
ness and gives details in many activities used for training for mili- 


tary combat. It is an interesting and worthwhile presentation. 


C. H. Keene. 
* * * 


Rural School Lunches,—A pamphlet, Lunch in the Rural 


School, has been prepared by the Bureau of Home Economics Edu- 
cation, State Education Department, N. Y., and is available from 
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the Bureau for those interested in such topics as: the daily food 
needs of the child, a good noon lunch for children, planning menus, 
suggested menus, equipment necessary, food preparation to save 
nutritive value of food, and financing the school lunch. Brief com- 
ments are included on records and reports for schools using the 
Federal Distribution Administration funds. —Bulletin to the Schools, 
University of the State of New York, Albany, N. Y., February, 1944, p. 207. 
* * * * * 


Facing Life, by Nils P. Larsen, M.D., published by the author 
and printed by the Midpacifican Press, Honolulu, 1943. Distributed 
in Hawaii by the Model Store, McKinley High School, Honolulu. 


All of us who have worked in Hawaii have come to admire the 
ability, professional leadership, and interest in the public health of 
Dr. Larsen. It is a particular pleasure to see the interesting and 
constructive piece of work represented in this 50-page booklet. 

The booklet is based on a compilation of questions asked by 
high school students following an annual series of lectures to such 
students over the past twenty years. It is based upon the questions 
which the students really asked. The questions are chosen from 
many thousands asked. Occasionally a new question has been 
formed by combining several similar questions. The lectures which 
stimulated the questions were part of a course in Biology at Mc- 
Kinley High School in Honolulu. 


The book carries simple line diagrams of the sex structures. 
The questions are organized under the following headings: puberty, 
the sex organs, menstruation, mating and related questions, misuse 
of sex, other questions. The booklet gives two and one-half pages 
of selected bibliography. 


The questions are the questions to which high school youth de- 
sires an answer and they are answered in a clear, careful, accurate 
manner by a wise and friendly physician. The moral tone of the 
answers is high. Although the wide variety of questions are met 
frankly, scientifically and honestly, the answers are such as to lead 
in the direction of desirable behavior. The booklet should be de- 
cidedly helpful to high school teachers and others who are con- 
fronted with the problem of giving instruction in sex hygiene to 


youth. The booklet does not carry an indication of its price. 
C. E. Turner, Dr.P.H. 
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* * * * * 


MEETINGS 


Second Wartime Public Health Conference of the American 
Public Health Association and the 73rd Annual Business Meeting 
will be held in New York City, October 3, 4, 5, 1944. 

Meetings of the American School Health Association will take 
place on Monday, October 2, and Joint Sessions meetings with Sec- 
tions of the American Public Health Association will be held in 
New York City on October 3, 4, 5, 1944. 

The American Association for Health, Physical Education and 
Recreation, and allied groups will hold their annual convention at 
New York, April 24-27, 1944. 

The New York State Association of School Physicians will 
hold its annual meeting concurrently with that of the Medical 
Society of the State of New York City, May 8, 1944—tthe Medical 
Society will continue its meetings through May 11th. 


* * * * * 


NOTICE 
Journals Wanted,—We need copies of “The Journal of School 
Health” for November 1942, and for February 1948, April 1943, 
and June 1943. Anyone having Journals of any of those dates 
will render us a great favor if they will forward them to this 
office: The Editor, Charles H. Keene, M.D., 3335 Main Street, 
Buffalo 14, New York. 
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